
Leading Edge Student Assembly  

APPLICATION FORM 

 

Mission Statement 

Providing equal opportunities to learn the recreational sport of speed skating 

 Recognizing the lack of sporting opportunities for the disabled 

 Promoting a more structured and organized Leading Edge Speed Skating Club 

 Seeking to spread the recognition of the obscure and unpopular sport of speed skating 

Accommodating the needs of high school students by providing a leadership opportunity along 

with a chance to earn Student Service Learning Hours 

 
_____________________________________________________________________________   __________ 

First Name                  Last Name                      DOB 

 

_______________________________________________________      ________________________________ 

Email                      Cell Phone Number 

 

_____________________________________________________________________ ____________ 

School                             Grade 

 

Do you know how to ice skate? ____________                      T-Shirt Size (circle one):  S / M / L / XL 

 

Why do you want to be a part of LESA?  

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 
 

How much time can you put into LESA? List other priorities you have outside of school and the time these 

activities take up within a week.  

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 
 

Parent Signature      Parent Print 


